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PARISIAN SOCIETY OF LARYNGOLOGY, OTOLOGY,
AND RHINOLOGY.

Meeting held November 8, 1907.

The President, DR. WEISSMANN, in the Chair.

THE KOLE OF SYNCOPE IN HAEMOPTYSIS.

Dr. BOSVIEL, after a tonsillotomy made by means of a cold
snare in an adult, found an abundant arterial haemorrhage from
the inferior part of the anterior pillar. This haemorrhage resisted
all the ordinary means employed and only stopped at the end of
four hours when syncope came on. He draws the conclusion that
tonsillotomy with a cold snare ought to be carried out with slow-
ness (lasting a minute and a half) and that in severe haemorrhage
it is better to welcome syncope than to fear it.

Dr. BOSVIEL exhibited a case of epithelioma of the velum palati
removed by means of the bistoury without having caused the
patient any discomfort.

SOME LEPEOUS LESIONS IN THE NASAL FOSSA, THE PALATE AND

THE LARYNX.

Dr. CASTEX has observed in four lepers lesions of sufficient
peculiarity to assist in the diagnosis. In the nasal fossa? these are
large perforations of the septum with regular thin margins, the
ulceration simulating a chancre with projecting margins and a
diphtheritic covering, a polypus pf the septum resembling some-
what a vegetating tuberculoma. The noses in all these cases were
somewhat saddle-shaped. On the soft palate there were cicatrices
m the form of a star with numerous radii in all directions drawing
the uvula forward. This was a most typical lesion. In the larynx
there was a sclerotic invasion of the supra-glottic portion causing
an atrophy of the epiglottis and a leucoplastic change in the inter-
arytasnoid mucous membrane.

Dr. GEOEGES LAUEENS, in a paper brought before the Medical
Society of the Hospitals ten years before, had made, along with M.
Jeanselme, a study of twenty-five lepers in which they had observed
fifteen* cases of lesions of the nose, pharynx, and larynx; in all
these cases it was a tegumentary and not a nervous leprosy.
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With regard to the nasal lesions all the patients had at the com-
mencement what appeared to be a chronic coryza characterised by
sniffing and a flow of mucus. In the second stage there were
attacks of epistaxis which were absolutely characteristic and which
had almost the same diagnostic value as the primary haemoptysis
of tuberculosis. In the third stage, lastly, there was a trophic
disturbance of the cartilage of the septum which resulted in per-
foration with disfigurement of the bridge of the nose. In many of
the cases the mucous membrane and the vestibule were speckled
with tubercles ; they did not observe sensorial troubles, but on the
other hand sensitive disturbances were constant and characterised
by tactile and thermic anaesthesia of the pituitary membrane. In
six out of ten cases the bacillus of Hanson was revealed in the
muco-pus and in the blood from the nose; it seemed to the
observers logical in all cases to look upon rhinitis as the place of
entry of leprosy. The lesions of the tongue, the palate, the pharynx
and the larynx recalled those of which Dr. Castex had just spoken ;
they were in every respect similar to those of secondary and
tertiary syphilis, but there was one capital sign which never failed,
namely anaesthesia.

DEMONSTRATION OF A SET OP INSTRUMENTS WITH A NEW FORM OP

ILLUMINATION FOR CESOPHAGOSCOPY AND BRONCHOSCOPY.

Dr. CAUZARD exhibited a set of endoscopic instruments which
had a small movable lamp in the interior of the tube. The instru-
ment was easily manipulated, and was suitable for oesophagoscopy,
direct laryngoscopy, and tracheo-bronchoscopy. The author had
thus extracted foreign bodies from the oesophagus and the trachea
in children, and had treated a stricture of the oesophagus with
laminaria bougies, introduced under the control of the eye and left
in situ for twenty-four hours.

MASTOIDITIS AND DIABETES.

Dr. FURET narrated the cases of five genuine diabetic patients
affected with mastoiditis following on acute suppurative otitis.
The five patients were operated on and were cured. One of them
appeared to have become diabetic in the thirty-six hours following
the operation, as if the operative traumatism had determined its
occurrence. Dr. Furet had not followed any special rules as
regards the operative proceedings. After having trephined the
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antrum he was guided by the lesions he found. The sequela? of
the operation were very simple and called for no particular
mention.

'.II

ACUTE MASTOIDITIS COMPLICATED WITH PARALYSIS OF THE SIXTH

NERVES IN A DIABETIC. PERSISTENCE OF PROFUSE SUPPURATION

FROM THE TYMPANUM AND PRODUCTION OF A DEEP CEEVICAL

ABSCESS IN SPITE OF FREE OPENING OF THE ANTRUM. THE

RADICAL PETRO-MASTOID OPERATION WAS THE ONLY THING

WHICH BROUGHT ABOUT THE TERMINATION OF THE OL'ORRH(EA

AND THE CURE OF THE OCULAR PARALYSIS.

Dr. Luc, under this title, gave a resume of the essential points
in the case of a patient, aged fifty, who was attacked on December
24 last with acute suppurative median otitis, which brought about
a spontaneous opening of the tympanum. About the same time
the first symptoms of diabetes appeared, and they were recognised
on January 14. Dr. Luc was called into consultation for the first time
on April 4, and recommended antrotomy in spite of the absence of
local mastoid signs, and the operation was carried out the following
day. Contrary to what usually occurs, the suppuration in the
tympanum continued profuse in spite of operation, and a month
later a deep cervical abscess formed in spite of frequent and care-
ful dressing, and this was complicated by oedema of the larynx,
which was only subdued by means of free incisions. As the
otorrhcea continued Dr. Luc decided to carry out, on May 18, the
radical mastoid operation, which had the effect of putting an end
to the tympanic suppuration, and at the same time bringing about
the disappearance of the paralysis of the sixth pair of nerves, of
which the patient had presented signs since the end of March.

Dr. LUBET-BARBON, like his colleagues, thought that the presence
of sugar was not a contra-indication for opening the mastoid if at
the same time the other indications pointed to it; nevertheless,
while diabetes was not a contra-indication, it was a reason for less
good results immediately after the operation; he knew of five
cases of death from coma in diabetes in his own and the practice
of others.

Dr. CASTEX had operated recently on a diabetic old man suffer-
ing from suppurative mastoiditis. He had facial paralysis and
violent mastoid pain. Antrotomy was followed by no regrettable
sequelas. The amount of sugar had not increased, and the patient
was able to return to his habitual mode of life.
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Dr. CAETAZ thought, from the point of view of prognosis in
operations on diabetics, that it was necessary to take into con-
sideration the quantity of sugar and the general state of the
patient. The seriousness varied with the quality of the diabetes.

Dr. GEORGES LAURENS shared the opinion of his colleagues to
the effect that every mastoiditis in a diabetic ought to be operated
on. Up to the present he had had uninterruptedly a successful
series of such cases and had no case of death to record. In all the

j i | | cases of diabetic mastoiditis in which he had had to operate, he
il;i'" had been struck by the latency of the symptoms, the absence of
|i|\» temperature, the preservation of the general condition, slight
;" , hemicrania; alone the abundant auricular suppuration constituted
* the important symptom. In certain cases he had to operate in
a haste on account of a retro-auricular abscess under the periosteum
||:*' which had developed without much disturbance and without pain.
tjf He thought that the operative prognosis ought to be extremely

cautious, and from the point of view of intervention he attached
«,:.., great importance to rapidity so as to reduce to the minimum the
lii j traumatic shock. He operated upon his patients under a half
| ! i narcosis from chloroform. In addition he recommended that they

should be made to sit up in their bed as soon as they woke,

(1 =•} especially in the case of fat patients, so as to avoid pulmonary conges-

J'f; I tion. Finally, in order to avoid dehydration, he made them consume
!i;'! a large quantity of water as soon as they revived during the first

' day after the operation. I t was, perhaps, thanks to these precau-
f • J tions that his statistics had, up to the present, been so satisfactory.
i I;' Dr. BOULAY had only once had occasion to operate for diabetic
'i.j-.j mastoiditis; it was a patient who passed -JO grins, of sugar in the
li^l twenty-four hours; the only precaution he took was to operate

' as rapidly as possible, in twenty minutes, in order to shorten the
chloroformisation. The patient got well in five weeks and lived for

i '•;, five years. Death took place as the result of rapid tuberculosis.
i|!|| Dr. BOURGEOIS considers that there are two forms of danger

which threaten the diabetic when operated on—traumatism and
git: chloroform; to combat this latter danger we may replace general
s:*'1 anaesthesia by local anaBsthesia (cocaine or stovaine), and Drs.

Bellin and Bourgeois had been very well satisfied by the result in
two cases operated on at the Hospital Saint-Antoine.

Dr. LE MARC'HADOUR had operated on an old woman for simple
mastoiditis : he thought that he could promise a cure. Two days
afterwards the patient, who was diabetic without it being known,
died of coma.
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Dr. MAHU thought that before operating on a diabetic it was
right to consider with care whether in this subject in particular
there was more danger in the operation than in expectant
measures. A man, aged fifty-four, a diabetic, affected with mas-
toiditis with distinct external symptoms, was unwilling to be
operated on. One day he was attacked in the street by violent
vertigo followed by a fall. Rinne's test, negative the day before,
became positive the next day; the pus had reached the labyrinth.
He was operated on with rapidity, but died, not on account of the
operation, but of meningitis. If he had been operated on a fort-
night sooner he would probably have been saved. On the other
hand, an old man of seventy-two, likewise diabetic, the subject of
mastoiditis with profuse suppuration, remained under Dr. Mahu'a
observation for three years, who congratulated himself upon
not having operated.

Dr. WEISMANN concluded that it was evident that a diabetic
ought to be operated on just like any other patient, but it was
certain that it was necessary to make some reserve in regard to
prognosis. Chloroform, long operations, antiseptics were dangerous
in diabetics. Thus it would be well to replace chloroform by local
anaesthesia with cocaine and to operate as rapidly as possible with
little dilaceration and with careful asepsis.

MYELOID SAECOMA OP THE RIGHT NASAL FOSSA.

Dr. KOENIG related the case of a man, aged sixty, with arterial
sclerosis, who, during the last two years, had no other symptom
than bleeding from the nose when using his handkerchief, epiphora,
and slight puffiness of the right cheek. There was no pain and no
enlargement of glands. The author discovered in the right
inferior meatus, near the choana, a dark soft tumour of the size of
a hazel-nut and sessile. When examined by daylight after extir-
pation it was found to be of a dark brown chocolate colour.
Microscopic examination demonstrated that it was a sarcoma
with giant cells, which is rare in the nose.

A LARGE ANGEIOMA OF THE SOFT PALATE AND OF THE PHARYNX

CURED BY ELECTROLYSIS.

Dr. PAUL LAURENS showed the cast of the pharynx and of the
velum palati in a patient affected with angeioma, and who was now
cured. The tumour, of the size of a pigeon's egg, had been com-
pletely reduced by fifteen sittings of monopolar electrolysis.

The active positive pole was attached to a needle stuck into the



1 54 The Journal of Laryngology, [January, 1908.
f:•':*•

W; tumour, and the negative indifferent pole to a pail of salt water into
"L which the hand and the fore-arm were plunged (twelve milliam-

j|ijj: peres during ten minutes was the intensity). It was necessary to
raise and lower this intensity slowly and progressively. In the
same way the current had to be reversed in half a minute for the

!' detachment of the needle, which was adherent to the slough.

* | ; THE EFFECTS OF MARMOREK'S ANTI-TUBERCULOUS SERUM IN LARYN-

§'M GEAL TUBERCULOSIS.

)i;[..:;i Dr . Gr. A. W E I L L r epor t ed t h a t an exper ience of over two years
IJ ' showed that this serum had a specific action on recent and limited
; lesions of the larynx.
*' Twelve patients who were in these favourable conditions gave

seven very good results, four improvements, and one failure.
Old or extensive lesions of the larynx were often improved for

a variable time by the serum, as was seen eleven times in nineteen
cases of severe laryngeal tuberculosis.

Improvement and diminution of the lesions were remarkably
rapid under the influence of the serum, and it had never been
found to be injurious.

Unfortunately its action was feeble in regard to advanced
pulmonary lesions, which, however, often complicated laryngeal
tuberculosis.

The serum was administered subcutaneously at first and then
in the way of enemata. The daily dose was from 5 to 10 c.c. On
an average the treatment was suspended for one week out of four.
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PROCEEDINGS OF THE AMERICAN LARYNGO-
LOGICAL, RHINOLOGICAL, AND OTOLOGICAL
SOCIETY.

Thirteenth Annual Session, held in Neiv York City, May 30 and 31, and June 1, 1907.

WENDELL C. PHILLIPS, M.D., of Neic York, President, in the Chair.

SECOND DAY, MAY SI.

# The Questionable Influence of so-called Diathetic Conditions in
i;| Diseases of the Throat and Nose in Children.

$ Dr. CHARLES G. KERLEY, of New York City, read this paper by
\$ invitation. He said that the most frequent disorder associated




